STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Zanesville
Application Reference # WQ955

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Galenas LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: Galenas LLC -- Articles of Organization.PDF

NOTE: You may view this document in the "Attachments" section under the name:
Galenas LLC -- Articles of Organization.PDF

A-1.1B Full Business Address

Primary Business Address: Galenas LLC 1956 S. Main Street, Akron, OH 44301

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

Shire Cannabis Co.

A-1.3 Business Address of Proposed Dispensary

Lots 104, 102, 100, and 96 Maysville Pike, Zanesville, OH 43701

A-1.4 City

Springfield Township



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 1

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/28/2016

A-3.4 Business Name on Formation Documents

Galenas LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number

-Business Address

-Type of ownership interest or affiliation




Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: Dispensary Specific Org Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Dispensary Specific Org Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-7

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Muskingum


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 5

B-3.1 First Name

Geoffrey

B-3.2 Middle Name

David

B-3.3 Last Name

Korff

B-3.4 Suffix

Sr.

B-3.5 Occupation (current)

CEO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Current -- $160,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

81%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

81%

B-3.9 Proposed Role

OFFICER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Geoff Korff will serve as the CEO of Galenas LLC, which currently holds a Level Il cultivation license in
Ohio. If awarded one or more dispensary licenses, he will oversee and direct all financial activities,
operations, quality, safety, and other core operations of the licensed dispensary or dispensaries.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

6561 Westpoint Drive

B-3.14 City

Hudson

B-3.15 State

OH

B-3.16 Zip Code

44236

B-3.17 Phone

6145517035

B-3.18 Email

geoff.korff@galenas.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Geoff Korff ID pdf.pdf
NOTE: You may view this document in the "Attachments” section under the name:
Geoff Korff ID pdf.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Geoff Korff Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Geoff Korff Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Galenas Licenses.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Galenas Licenses.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Galenas Licenses.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.22.1 1 Galenas Licenses.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 5

B-3.1 First Name

Joseph

B-3.2 Middle Name

Jan

B-3.3 Last Name

Korff

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Retired

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

None

B-3.7 Ownership interest in Applicant's business (as a percentage)

13%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

13%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Owner

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

4100 N. Ocean Drive, Apt. 802

B-3.14 City

Riviera Beach

B-3.15 State

FL

B-3.16 Zip Code

33404

B-3.17 Phone

3305650723



B-3.18 Email

jkorff@qccast.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Joe Korff ID pdf.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Joe Korff ID pdf.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Joe Korff Tax Authorization Form Signed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Joe Korff Tax Authorization Form Signed.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 3 0of 5

B-3.1 First Name

Robert

B-3.2 Middle Name

William

B-3.3 Last Name

Voltz

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

VP of Retall

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$96,000 annual salary

B-3.7 Ownership interest in Applicant's business (as a percentage)

0%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

0%



B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

As Vice President of Retail, Mr. Voltz will responsible for the day-to-day management of all dispensary
employees employed by Galenas LLC, from store managers to budtenders. He has primary authority

and responsibility to establish dispensary operations, hiring, management of promotions and marketing
tactics, and financial responsibility for each location.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1118 W. Bogart Road

B-3.14 City

Sandusky

B-3.15 State

OH

B-3.16 Zip Code

44870

B-3.17 Phone

2169064743



B-3.18 Email

rob.voltz@galenas.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Rob Voltz ID pdf.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Rob Voltz ID pdf.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Rob Voltz Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Rob Voltz Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 4 of 5

B-3.1 First Name

Brady

B-3.2 Middle Name

James

B-3.3 Last Name

Ciancio

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

VP of Sales and Marketing

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$100,000 annual salary

B-3.7 Ownership interest in Applicant's business (as a percentage)

3%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

3%



B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

The Vice President of Sales and Marketing interacts regularly with the VP of Retail to plan the
inventory management and promotions strategy for each dispensary location. Mr. Ciancio will regularly
coordinate with each dispensary location to ensure that inventory levels are appropriate, and to plan
future deliveries. He will also coordinate on both marketing strategy and tactics.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

31 Brandywine Drive

B-3.14 City

Hudson

B-3.15 State

OH

B-3.16 Zip Code

44236

B-3.17 Phone

3302771316



B-3.18 Email

brady.ciancio@galenas.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Brady Ciancio ID pdf.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Brady Ciancio ID pdf.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Brady Ciancio Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Brady Ciancio Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Galenas Licenses.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 4 Galenas Licenses.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Galenas Licenses.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_4 Galenas Licenses.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 5 0f 5

B-3.1 First Name

Michael

B-3.2 Middle Name

William

B-3.3 Last Name

Scheeser

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Galenas Michigan, President

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

None -- Mike Scheeser is currently employed by our affiliated entity that operates in Michigan.

However, due to his position in our business and the fact that he has a small (less than 10%)
ownership position in the Applicant, we thought it appropriate to include him as a PAKE.

B-3.7 Ownership interest in Applicant's business (as a percentage)

3%



B-3.8 Voting Rights in Applicant’s business (as a percentage)

3%

B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

None for the dispensary Applicant

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

6549 Westpoint Drive

B-3.14 City

Hudson

B-3.15 State

OH

B-3.16 Zip Code

44236



B-3.17 Phone

3309980980

B-3.18 Email

michael.scheeser@galenas.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Mike Scheeser ID pdf.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Mike Scheeser ID pdf.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Mike Scheeser tax authorization form signed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Mike Scheeser tax authorization form signed.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Galenas Licenses.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 5 Galenas Licenses.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Galenas Licenses.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_5 Galenas Licenses.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant


http://codes.ohio.gov/orc/2953.32

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO



B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: FINAL SPRINGFIELD LOI-OPTION-LEASEHOLD STATEMENT.pdf
NOTE: You may view this document in the "Attachments" section under the name:
FINAL SPRINGFIELD LOI-OPTION-LEASEHOLD STATEMENT.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: _30921 - Shire Dispensary - Zanesville - 2021-11-04.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
_30921 - Shire Dispensary - Zanesville - 2021-11-04.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: Build out model-PDF.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Build out model-PDF.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: FINAL SPRINGFIELD ZONING FORM AND PERMIT.pdf
NOTE: You may view this document in the "Attachments" section under the name:
FINAL SPRINGFIELD ZONING FORM AND PERMIT.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: Location Area Map - Zanesville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Location Area Map - Zanesville.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: Budget - award to operations.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Budget - award to operations.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: Budget - operations+4months.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Budget - operations+4months.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: Shire Org Chart and Job Descriptions.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Shire Org Chart and Job Descriptions.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: Hiring timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Hiring timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: Capital Requirement Document.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Capital Requirement Document.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade Secret Form (Signed).pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade Secret Form (Signed).pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: Attestation and Release Signed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Attestation and Release Signed.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Geoffrey Korff CEO

PHONE (INCLUDING AREA CODE) E-MAIL

330-208-9423 geoff korff@galenas.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any persen or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Cade and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. 1 further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy te obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my reguest and on behalf of the Applicant and is not otherwise intended to create or
lestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, an

I hereby acknowledge that no such relationship exists.

d me.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
land answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719, 3796., AND
4729, OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE, 1
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729, OF THE OHIO REVISED
ICODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR

/ o 11-8-2021 SOCIAL SECURITY

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscrit}_ﬁ&,qu sworn to before me thisgﬂ"day of NOW L:U‘ , 20
SSUARY S,
SN T3 ™, Trevor A. Stabile
4:";\}\ ‘*-/)/ i Notary Public (SEAL)
i State of Ohio
{ Commission Exp:

3 ‘ hs '\0‘_.;-’ March 23, 2026 ’\f
K e . ...9‘"“‘“
NOTARY Pﬁéélc

|
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Galenas LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Brady|Ciancio

S|g natur/e \ 1 valc
4./ -
A

I\ -4 - 2072)
N

Q.\ﬁ\{"}ab?},(ﬁubscritzed and sworn to before me this H day of N/wem)@@[l
O 2021,
B l’:":»:_ TAMARA L. MOSS
===y | Notary Public, State of Ohlo
¥SEAL) My Commission Expires
s May 27, 2024 i )
0 NOTARY PUBLIC

RFA Il = Provisional Dispensary License Application Form — Tax Authorization Form
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Construction

October 28, 2021

Geoff Korff
Shire Dispensaries

RE: Budget Preparation for Dispensaries

Dear Mr. Korff

Thank you for the opportumty to provide a preliminary budget estimate for several Shire Dispensary
locations. The budgets were prepared using the “30 divistons of construction information found i the

Construction Spectfications Institute’s MasterFormat (2018 Version).

Please let me know if you have any questions or need additional information

Sincerely,
/5 Jagon Windley

Jason A Winkler
President














































































































GALENAS

Dispensary Org Chart

Owners (Galenas LLC)

BRADY
CIANCIO
GEOFF KORFF
CEO

ROB VOLTZ

VP of Retail

Dispensary Dispensary Dispensary
Manager 1 Manager 2 Manager 3















































Springfield Township

Muskingum County
4901 Old Coopermill Rd, Zanesville Ohio 43701
Phone: 740-319-7933 Fax: 740-452-7081

\

Dale D. Phillips, Trustee Mark L. Burrier, Trustee Jarret Daniels, Trustee Josie Daniels, Fiscal Officer
2790 Ridge Road 2510 Archer Lane 4845 Old Coopermill Road 4865 Coopermill Rd
Zanesville, OH 43701 Zanesville, OH 43701 Zanesville, OH 43701 Zanesville, OH 43701
740-453-3337 740-453-5636 740-453-3332 740-319-7933

September 8, 2021

Galenas LLC
1956 S. Main St
Akron, OH 44301

Re: 96, 100, 102, 104 Maysville Pike
Zanesville, Ohio 43701

Dear Mr Korff,

This letter will confirm that Springfield Township does not have a zoning
ordinance. The board of trustees will permit the operation of a Medical Marijuana
dispensary within a General Business district of Springfield Township without the
need for a Conditional/Special Use permit for the property referenced above.
Please consider this letter your zoning approval and permit for the building
purposes of your application to the State of Ohio. Standard construction and
building permitting process will apply if you are awarded a license.

Regards,

Dol ROV om
Dale Phillips
Chairman






NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant: Galenas LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

96, 100, 102, 104 Maysville Pike, Zanesville, OH 43701 / Shire

City:

County:

Springfield Township Muskingum
(SJt["aige: Zip Code:43701 Phone Number:330_208_9423

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Springfield Township

Moratorium (Required to check one box)

= The area of Sprmgﬂeld TOWI’]ShIp HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

® The area of Sprmgﬂeld TOWﬂShIp HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

O The area of HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

B The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit,

U No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

Dale pht“tpi‘ ChairmAN

Signature: Date:

Qe 022,00 pa | 10l61a]

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning







Galenas LLC, Ohio License Number: MMCPC00006
1956 S. Main Street
Akron, OH 44301

*This entity is the dispensary applicant for this application

Galenas Michigan LLC
Licenses in Michigan:
GR-C-000892
GR-C-000878

118 Alvord Road
Camden, M1 49232

*This entity has overlapping ownership (i.e. overlapping members) with Galenas LLC,
but Galenas LLC does not have a direct ownership interest in Galenas Michigan LLC, or
vice versa.
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Galenas LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Geoffrey Korff

Signatu re,/

//‘“’7 Z=

Social Security Number

Date

11-4-2021

Subscribed and sworn to before me this L‘l day of NQN%W\W /

2021.

JORDON HAYES / )
\r(amﬁ_‘}lbﬁc, State of Ohio 6_\ /\ A’

My Commission Expites
June 1, 2025

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form






























Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format
The State Board of Pharmacy may, in its discretion, require an owner’or person who.
exercises substantial control over a Proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulato -
requirements. (3796:6-2-03) g QISP

Business Name of Applicant:
QacenAs  LLC W

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeest:\
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Tos=tu T. Keppf

&\% v/&{m

M
Subscried and sworn to before me this day of __ NQVLw b'W ;

M_. =

NO'IQRY PUBLIC

Date

I(~S —282

S S

wvi,  SONJAH FERGUSON

/,
Sosrrgy,

9 ez Not lic-State of Florida
e 12 Co%n # HH 164021

5"2”@“;»0"3“" My Commission Expires
i August 11, 2025

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form










MILLER ST]

53 |50 [49 [ 46 [ 45

52 |51 | a8

44

40

——

)T
°Wq

AN SANT sT S \‘\}
42

ol

JW“v

TN

DISPENSARY LOCATION
AREA MAP
FOR
104, 102, 100 AND 96 MAYSVILLE PIKE
ZANESVILLE, OH. 43701
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ALL PARCELS AND THE DIMENSIONS SHOWN HEREIN WERE DERIVED
FROM THE MUSKINGUM COUNTY AUDITORS GIS DATA AND AERIAL
IMAGERY , AND ARE NOT BASED ON A FIELD OR GROUND SURVEY.
THIS LOCATION AREA MAP OF THE AREA SURROUNDING THE
PROPOSED DISPENSARY FACILITY ESTABLISHES THAT THE FACILITY IS
AT LEAST 500 FEET FROM A PROHIBITED FACILITY (PER 3796.30) AND
AN OPIOID TREATMENT PROGRAM AS DEFINED IN RULE 4729:5-21-01
OF THE ADMINISTRATIVE CODE. IN ESTABLISHING THE DISTANCE
BETWEEN THE PROPOSED DISPENSARY AND SUCH A FACILITY, THE
DISTANCE WAS MEASURED LINEARLY BY GRAPHICAL MEANS USING THE
SHORTEST DISTANCE BETWEEN THE CLOSEST POINT OF THE PROPERTY
LINES OF THE PROPOSED DISPENSARY AND THE PROHIBITED FACILITY
ORTHE OPIOID TREATMENT PROGRAM.

200 0 200 400

SCALE 1"=200'

ONTRACTORS
SIGN ENGINEERING

CONSULTING ENGINEERS & SURVEYORS
NORWALK, OHIO

DATE: SEPT., 2021 KD AEW PROJECT NO.
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Galenas LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Michael W Scheeser

s|gna%//j///F —]m2021

Subscribed and sworn to before me this o1 day of Noyew L\e/
2021,

\
MICHAELE.FIGGI[&/ M %\ /
Notary Public, State of /d ) r\\,/ Q (@

Comm. Expires Se
s ) Rmdegd i: Fummrmy’zwmmm PUBLIC

RFA Il = Provisional Dispensary License Application Form — Tax Authorization Form




















SHAWNESE BASSETT
Notary Public, State of Michigan

County of Oakland

Commission Expires June 6, 2023
Acting in the County of Oakland

My

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form 2 Vi

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner oOr person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

GaenaS L|_C

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Rod&rT yw No Ut 2

Social Security Number

Signature i Date

B %
Subscribed and sworn to before me this H day of NoOveEM bhe €
2021.
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Galenas LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il - Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached "“Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43,

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Geoffrey Korff

T 11-8-2021

L —

RFA Il —Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure





Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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DOC ID ----> 201633301882

DATE DOCUMENT ID ~ DESCRIPTION FILING EXPED PENALTY CERT COPY
11/30/2016 201633301882 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 000 000
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

GEOFF D KORFF
310 EAST EUCLID AVENUE
SALEM, OH 44460

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3963175

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

GALENAS LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201633301882
Effective Date: 11/28/2016

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
30th day of November, A.D. 2016.

United States of America 9‘1 %&/

State of Ohio

Office of the Secretary of State Ohio Secretary of State






DOC ID ----> 201633301882

Form 533A Prescribed by:
Ohio Secretary of State

Date Electronically Filed: 11/28/2016
JoN HusTED
c/ Ohio Secretary of State

Central Ohio: (614) 466-3910
Toll Free: (877) SOS-FILE (767-3453)

www. OhioSecretaryofState.gov
Busserv@ OhioSecretaryofState.gov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) []2Articles of Organization for Domestic

For-Profit Limited Liability Company Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |CALENAS LLC

Name must include one of the following words or abbreviations: "limited liability company,” "limited,” "LLC," "L.L.C.," "lItd., "or "Itd"

Effective Date |141/28/2016 (The legal existence of the limited liability company begins upon the filing

(Optional) of the articles or on a later date specified that is not more than ninety days
mm/dd/yyyy after filing)

This limited liability company shall exist for I =P ETUAL

(Optional) Period of Existence

Purpose
(Optional)

**Note for Nonprofit LLCs

The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to abtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit
limited liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose
clause be provided.

Form 533A Page 1 of 3 Last Revised: 8/12/2015





DOC ID ----> 201633301882

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member(s), manager(s) or representative(s) of

GALENAS LLC

Name of Limited Liability Company

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required
or permitted by statute to be served upon the limited liability company may be served. The name and
address of the agent is

GEOFFREY D KORFF

Name of Agent

310 EAST EUCLID AVENUE

Mailing Address

SALEM OH 44460
City State ZIP Code

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent

GEOFFREY D KORFF ‘
Statutory Agent Name

fo

)
IGALENAS LLC

Name of Limited Liability Company
hereby acknowledges and accepts the appointment of agent for said limited liability company

Statutory Agent Signature

GEOFFREY D KORFF

Individual Agent's Signature / Signature on Behalf of Business Serving as Agent

Form 533A Page 2 of 3 Last Revised: 8/12/2015





DOC ID ----> 201633301882

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles and original
appointment of agent must
be signed by a member,
manager or other
representative.

If authorized representative
is an individual, then they
must sign in the "signature"
box and print their name

in the "Print Name" box.

If authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print their name in the
"Print Name" box.

Form 533A

GEOFFREY D KORFF

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Page 3 of 3

Last Revised: 8/12/2015






Galenas LLC, Ohio License Number: MMCPC00006
1956 S. Main Street
Akron, OH 44301

*This entity is the dispensary applicant for this application

Galenas Michigan LLC
Licenses in Michigan:
GR-C-000892
GR-C-000878

118 Alvord Road
Camden, M1 49232

*This entity has overlapping ownership (i.e. overlapping members) with Galenas LLC,
but Galenas LLC does not have a direct ownership interest in Galenas Michigan LLC, or
vice versa.
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but Galenas LLC does not have a direct ownership interest in Galenas Michigan LLC, or
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Galenas LLC, Ohio License Number: MMCPC00006
1956 S. Main Street
Akron, OH 44301

*This entity is the dispensary applicant for this application

Galenas Michigan LLC
Licenses in Michigan:
GR-C-000892
GR-C-000878

118 Alvord Road
Camden, M1 49232

*This entity has overlapping ownership (i.e. overlapping members) with Galenas LLC,
but Galenas LLC does not have a direct ownership interest in Galenas Michigan LLC, or
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Galenas LLC, Ohio License Number: MMCPC00006
1956 S. Main Street
Akron, OH 44301

*This entity is the dispensary applicant for this application

Galenas Michigan LLC
Licenses in Michigan:
GR-C-000892
GR-C-000878

118 Alvord Road
Camden, M1 49232

*This entity has overlapping ownership (i.e. overlapping members) with Galenas LLC,
but Galenas LLC does not have a direct ownership interest in Galenas Michigan LLC, or
vice versa.






GALENAS

Dispensary Org Chart

Owners (Galenas LLC)

BRADY
CIANCIO
GEOFF KORFF
CEO

ROB VOLTZ

VP of Retail

Dispensary Dispensary Dispensary
Manager 1 Manager 2 Manager 3
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Galenas LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Geoffrey Korff 106-66-7874

Slgnatu re,/ P Date

| %»7 e 11-4-2021

Subscribed and sworn to before me this L‘\ day of \\\CN'CW\W y

2021.

JORDON HAYES
NegeaDyblic, State of Ohio /\ A( W—\

My Commission Iprmes

June 1, 2025 NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form










Galenas LLC, Ohio License Number: MMCPC00006
1956 S. Main Street
Akron, OH 44301

*This entity is the dispensary applicant for this application

Galenas Michigan LLC
Licenses in Michigan:
GR-C-000892
GR-C-000878

118 Alvord Road
Camden, M1 49232

*This entity has overlapping ownership (i.e. overlapping members) with Galenas LLC,
but Galenas LLC does not have a direct ownership interest in Galenas Michigan LLC, or
vice versa.
















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format
The State Board of Pharmacy may, in its discretion, require an owner'or person who.
exercises substantial control over a Proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulato :
requirements. (3796:6-2-03) g Gl ESp

Business Name of Applicant:
QaLEnAs L C \

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeest:\
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Tosmeu T, Keaps 090 36 ] |

&\% v/&ay

M
Subscried and sworn to before me this day of __ NYV¢{m b'W ;

Q«V\;\_. [~

Date

||~ SeaBsl

e

wvi,  SONJAH FERGUSON

/,
Sosrrgy,

59 \ez Not lic-State of Florida
E *E mﬁﬁmn # HH 164021

’%%mo«{fﬁ My Commission Expires
D1 Augdust 11, 2025 NOTXRY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form
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HAWNESE BASSETT
Notary Public, State of Michigan

County of Oakland

Commission Expires June 6, 2023
Acting in the County of Oakland

e
= S+ :
Subscribed and sworn to before me this 4l day of NOVEMbHE & :
2021.
~'/3 Qw\””““}«,
o 'V\' o) 5" :(‘ \“ "",f/x
NOTARY PUBLIC Eoof Ly LA
Wit .\ \
g ot T
A i BLAY J S
RFA Il - Provisional Dispensary License Application Form —Tax Authorization Form il S

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner oOr person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

GaenaS L C

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee
L& w Vot

Social Security Number

o1\ - 80-9%1]
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Galenas LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number—
Brady|Ciancio 361-70-5674
~
Signatur } . Pate ,
., B I\ -4 -202)
\ N A
QQ“F@{P@‘ZS;S?MLCF and sworn to before me this H day of /\/OU@Y\)@QR

AW\ TAMARA L MoSS

5522 4 | Notary Public, State of Ohlo
EAL) My Commission Expires
May 27, 2024 ] )

NOTARY PUBLIC

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Galenas LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Michael W Scheeser 194-60-2886

9@&1%//%/(%/’_\ '??It74/2021

Subscribed and sworn to before me this 6’ day of Novewm Le/‘
2021,

MICHAELE.FIGGID}/ M %\
Notary Public, State of Ohj 4 \\_/ Q ;

Comm, Expi \
4 ReoorE;Eg?: g:mmmy'zmmmkv PUBLIC
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LETTER OF INTENT

For Option to Lease Real Estate
Located at 104, 102, 100, and 96 Maysville Pike, Zanesville OH 43701

Dear Prospective Lessor(s),

The purpose of this Letter of Intent is to set forth our mutual intentions with respect to a

transaction in which the undersigned (the “Tenant”) would acquire an option to lease

approximately 3,651 square feet of commercial retail space to be constructed across several lots

located at 104, 102, 100, and 96 Maysville Pike, Zanesville OH 43701. Tenant agrees to enter

into a Lease Agreement with the Richard H. McClelland Trust & Joyce Ann McClelland Trust
(the “Lessor”) for lease and utilizing said space.

The following terms are to be included in the option and lease which are to be executed by the
parties by September 24, 2021.

1.

Lease Rate. Upon the exercise of the option described herein, Tenant shall lease the
property for $20/SF/Year NNN, or $6,085.00 per month.

Lease Term. Lessce will enter a 8-year lease, with two additional 5-year options.
Upon executing each option, the Lease Rate shall be subject to a 6% increase.

Binding Agreement. The parties agree to make a good faith effort to consummate the
transaction contemplated by this Letter of Intent. It is understood that this Letter of
Intent is a binding contract between the Buyer and Seller, obligating either party in
matters covered by this Letter of Intent. It purports to set forth their present intention to
negotiate and proceed in good faith with regard to the matters covered by this Letter of
Intent.

Exclusivity. During the contract period between the execution of this letter of intent,
and the execution of the Option Agreement contemplated by this letter, Seller shall not
sell the property that is the subject of this agreement to any other buyer.

Deposit, Due Diligence, and Local Approval. As a good faith gesture the prospective
Tenant submits on the date of signing this Agreement, the amount of $2,000.00 shall be
paid by Owner as a non-refundable deposit, to be held by Lessor while Tenant is
obtaining zoning approval and use approval required by the State of Ohio and the
Township of Springfield. Tenant will also conduct due diligence on the site to ensure
that it is appropriate for Tenant’s contemplated use. In the event Tenant does not receive
municipal approval by November 1, 2021, Tenant and Lessor agree that any Lease
contemplated under this agreement shall be void and unenforceable. If Tenant does not
receive local approval prior to November 1, 2021, the non-refundable deposit will be
forfeited to the Owner. If Tenant receives Local Approval as described above, Tenant

Page 1 of 3






10.

11.

12:

shall then receive an Option to Lease the site from the Lessor for the same consideration
described in this paragraph. The Option shall grant the Tenant the right to lease the
described location, and the Option term shall remain in effect until June 1, 2022.

Entire Agreement. This Agreement sets forth the entire understanding and
agreement of the parties with respect to the subject matter hereof and supersedes all
prior and/or contemporaneous understandings, negotiations, representations and
writings relating thereto. No provision of this Agreement may be amended or
modified, orally or otherwise, except by a writing signed by the party against which
the modification or amendment is sought to be enforced.

Due Authority. Each party hereto represents and warrants that it has all necessary
authority, power and right necessary to enter into and bind it, its principals and
employees to the terms of this Agreement.

No Waiver. No waiver of compliance by one party with any term or condition of this
Agreement that such other party was or is obligated to comply with is effective unless in
writing; provided that such waiver shall not operate as a waiver of, or estoppel with
respect to, any other or subsequent failure. No failure to exercise and no delay in
exercising any right, remedy or power hereunder shall operate as a waiver thereof; nor
shall any single or partial exercise of any right, remedy or power hereunder preclude any
other or further exercise thereof or exercise of any other right, remedy or power provided
herein or by law or in equity. '

Construction. Each party hereto has had an opportunity to review and revise this
Agreement, so the rule of construction to the effect that any ambiguities are to be
resolved against the drafting party shall not be employed in the interpretation or
construction of this Agreement.

Severability. If any provision of this Agreement, or the application thereof to any
circumstance, person or place, shall be held by a court or other tribunal of competent
jurisdiction to be invalid, unenforceable or void, the remainder of this Agreement and
such provisions as applied to other circumstances, persons or places shall remain in full
force and effect.

Counterparts & Facsimile Signatures. This Agreement may be executed in
counterparts, in which event all executed copies taken together or a copy with all of the
signature pages attached thereto, shall constitute one and the same instrument, and shall
become effective when one or more counterparts have been signed by each party and
delivered to the other party. The facsimile or electronic transmission of signatures to this
Agreement shall be valid, legal and binding on all parties hereto.

Notices. All notices and other communications required or permitted under this
Agreement shall be in writing and may be delivered either in person (in which case notice
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is deemed given when received the addressee), via email, or sent by mail service (in
which case notice shall be deemed given when received by addressee or on the second
(2nd) day after the date of delivery to the courier, whichever is earlier).

If to the Tenant:

If to Owner/Lessor:
13.

Galenas LLC

Attn: Geoff Korff
1956 S. Main Street
Akron, OH 44301

Email: geoff korff(@galenas.com

Please indicate your acceptance and approval of this Letter of Intent by signing and dating

below.

ESSOR:

e cdd

L ;
Date: ép'rﬂ/a/zhzf

Accepted and Agreed to:

TENANT:

By: (Signature) //Z’_’?

S

(Print name) GEOFFREY KORFF, CEO

GALENAS LLC

pue: (-1 207
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STATEMENT OF INTENT TO GRANT LEASEHOLD

My name is Richard McClelland and I am the duly authorized representative of the
Richard H. McClelland Trust and the Joyce Ann McClelland Trust, which owns the property
located 104, 102, 100, and 96 Maysville Pike, Zanesville, OH 43701. The following is my
sworn statement of my intent to grant a leasehold interest to Galenas LLC.

1. I verify that T am at least 18 years of age, am of sound mind, and am able to make
decisions, execute documents, and otherwise bind the entity that owns the above-
described real estate.

2. 1 confirm that, in the event that Galenas LLC is granted a license to operate a medical
marijuana dispensary in Springfield Township from the State of Ohio, that I will grant
to the company a leasehold interest in the subject property.

1 further confirm that I have previously executed a letter of intent with Galenas LLC
as well as an Option to Lease the subject real estate, and that there are no other
limitations or restrictions on my ability to grant said leasehold.

12

Signeg-and Executed this Z&’ day of éar@nbé.'-?_ , 2021,

itV
Rithard McClelland - h)
on behalf of the Richard H. McClelland Trust and the Joyce Ann McClelland Trust

STATE OF OHIO )

COUNTY OF Nhy,ﬁa%gﬂl ) 8S:

The foregoing instrument was signed and acknowledged before me, a notary public in and

4k
for the state of Ohio on the QS ~ day of S@km‘m’ ,2021 .
A i -

(Sl
whe,
G

i
NOTARY PUBLI(/

My commission expires (2;[ 3 / [a 5






Option Agreement to Lease Commercial Real Estate

Agreement made this 1st day of October, 2021 between Galenas LLC (“Optionee™), Richard H.
McClelland Trust and the Joyce Ann McClelland Trust LLC (“Optionor™).

It is agreed by and between the parties as follows:

1. Grant of Option. In consideration of the sum of $2,000.00 paid by Optionee to Optionor,
the receipt of which is hereby acknowledged by Optionors, Optionors hereby grant to
optionee or its assigns, the exclusive right to lease, as herein provided, the commercial real
estate owned by the optionors, described on Exhibit "A" attached hereto and hereby made a
part hereof.

2 Expiration Date. This option shall extend to and expire at 12:00 O’Clock midnight on June
1, 2022, and in the event this option shall not be exercised on or before the aforesaid date,
this option shall be deemed null and void and of no further force or effect.

3 Delivery of Lease. Within 30 days after the date of the exercise of this option, Optionors
will deliver to optionee a lease agreement substantially in compliance with the Letter of
Intent previously executed between the parties.

4. Notice of Exercise of Option. This option is to be exercised by Optionee by written notice
signed by Optionee and sent by registered mail or email, prior to time of expiration, to
Optionors at their address or email as set forth below, or at such other address as optionors
may otherwise furnish optionee, or by personal service of such notice on any of the
optionors prior to time of expiration.

5. Failure To Exercise Option. If optionee does not exercise this option as provided above,
the consideration set forth in paragraph 1 of this agreement is the full and complete
consideration and the parties hereto shall have no further rights or claims against each other.

6. Exercise of Option. If this option is exercised as herein provided, optionors and optionee
will respectively as lessors and lessee perform the obligations set forth in the aforesaid form
of lease to be performed by the lessors and the lessee therein.

T Notices. All notices to be given or delivered under or pursuant to this option shall be
addressed to Optionor at 98 £ La Salle Street. Zanesville. OH 4370, and to the Optionee at
1956 S. Main Street, Akron, OH 44301, or at any other address designated in writing by
Optionee.

8. Merchantable Title. Optionors warrant and represent that they have the authority to grant
this option and that they now hold title to the real property described in Exhibit “A”.

9. No Oral Modification. This agreement may not be changed, modified or terminated orally
but only by a written instrument of equal formality signed by the parties hereto.
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10.  Assignment. This option and all rights hereunder shall be assignable only with the prior
written consent of Optionors, which consent shall not be unreasonably withheld.

11.  Specific Performance Required. The parties agree that damages will be inadequate, and
therefore the court having jurisdiction herein may award specific performance in addition to
damages, and any and all other remedies allowed by law.

12.  Binding Effect. The agreements in this option are to apply to and bind the heirs, executors,
administrators, successors, personal representatives and assigns of the respective parties
hereto.

Rlchar H. McClelland, for the
Richard H. McClelland Trust and the Joyce Ann McClelland Trust LLC

Optmnee Galenas LLC

oy T / 920 2021
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Exhibit A
Commercial Real Estate Description

A Single Units, to be constructed, located at: 104, 102, 100, and 96 Maysville Pike, Zanesville, OH
43701

Total Square Feet to be leased is approximately 3,600 SF.
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 Summit
Construction

October 28, 2021

Geoff Korff
Shire Dispensaries

RE: Budget Preparation for Dispensaries

Dear Mr. Korff

Thank you for the opportumty to provide a preliminary budget estimate for several Shire Dispensary
locations. The budgets were prepared using the “30 divistons of construction information found i the

Construction Spectfications Institute’s MasterFormat (2018 Version).

Please let me know if you have any questions or need additional information

Sincerely,
/5 Jagon Windley

Jason A Winkler
President





. GNATT CHART
a\ Summit SHIRE DISPENSARY CONFIDENTIAL/PROPRIETARY

Construction PRELIMINARY SCHEDULE

Week 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Notice to Proceed X

Material Procurement X X X X X X

>

Mobilization

Interior/Exterior Demo X

Masonry Wall X

Below Slab Plumbing X X

Frame Walls/Drywall X X X

>
>

Vault

MEP Rough X X X X

Paint X

Ceilings X

Flooring X X

MEP Finishes X X

>

Doors

Site Concrete X X X
Asphalt X
Landscape X
Turnover X

INFRASTRUCTURE RECORD
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CONFIDENTIAL/PROPRIETARY

Change Highlighted Data Only
Project Name| Shire Dispensary Project Name: Shire Dispensary
Location| Zanesville Location: Zanesville
AJE Name A/E Name:
Project Team Project Team:
Project # 21-111
Estimate Date|10/12/2021 Esti Date: October 12, 2021
Gross Area Takeoff| 3,400 Gross Area Takeoff: 3,400 sf
Review by:

INFRASTRUCTURE RECORD






Summ

e

Project Name:

Construc

Shire Dispensary - Zanesville

Location:

104, 102, 100 and 96 Maysville Pike

Project Number:

21-111

Estimate Date:

Friday, October 15, 2021

Project Square Footage:

3,400

CONFIDENTIAL/PROPRIETARY

Construction (Bid Packages) TOTAL
Division 31 - Earthwork $ -
Division 32 - Site Improvements $ 28,639.10
Division 33 - Utilities $ -
Division 34 - Site Electrical $ -
Division 02 - Existing Conditions $ 13,692.48
Division 03 - Concrete $ 10,000.00
Division 04 - Masonry $ 52,201.62
Division 05 - Metals $ 3,000.00
Division 06 - Woods & Plastics $ 41,977.08
Division 07 - Thermal & Moisture Protection $ 3,250.00
Division 08 - Doors & Windows $ 41,148.16
Division 09 - Finishes $ 96,439.98
Division 10 - Specialties $ 11,764.00
Division 11 - Equipment $ -
Division 12 - Furnishings $ -
Division 13 - Special Construction $ -
Division 14 - Conveying Systems $ -
Division 21 - Fire Suppression $ -
Division 22 - Plumbing $ 19,500.00
Division 23 - HVAC $ 53,507.84
Division 26 - Electrical $ 40,130.88
Division 27 & 28 - Technology $ 61,876.96
Allowances

SUBTOTAL $ 477,128.10

Contingency

Construction Contingency (Lump Sum) 10% $ 47,712.81
SUBTOTAL)| $ 47,712.81

Professional Service Fees
Overhead and Profit 7% $ 36,738.86
General Conditions/Staff Costs 10% $ 56,157.98
CAT Tax $ 1,606.12

SUBTOTAL $ 94,502.96
BOND 0% $ -
GRAND TOTAL| $ 619,344

Clarifications & Assumptions:

INFRASTRUCTURE RECORD
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Summit

‘ Construction

Project Name: Shire Dispensary
Location: Zanesville

A/E Name:

Project Team:

Estimate Date: October 12, 2021
Gross Area Takeoff: 3,400 sf

Shire Dispensary

CONFIDENTIAL/PROPRIETARY

Zanesville
ITEM DESCRIPTION QUANTITY | UNIT COST/UNIT SUB TOTAL TOTAL
Division 31- Earthwork $ - $ =
$ R
$ R
Division 32- Site Improvements $ 8.42 $ 28,639
Parking Lot
- Parking Lot Asphalt 4,420 | SF $ 400 | 8 17,680.00
$ R
- Delivery Truck Area (High Strength / Concrete?) 141 [SF $ 10.00 | § 1,414.40
$ R
- Sidewalk (east side, employee, and main entry) 296 | SF $ 5.00 [ $ 1,480.70
$ R
- Parking Bollards 4| ea $ 750.00 | $ 3,000.00
$ R
- Fence 84 | LF $ 16.00 | $ 1,344.00
$ R
- Security Gate (delivery trucks) 1 |ea $  1,200.00 | § 1,200.00
$ R
$ R
$ R
Painting $ -
- Parking Spots 17 | ea $ -
$ R
- Handicap Parking Spots 2 |ea $ 750.00 | $ 1,500.00
$ R
- Stripe Island 1] eca $ -
$ R
$ R
Greenspace 1,020 | SF $ 1.00 | $ 1,020.00
$ R
$ R
$ R
$ R
$ R
$ R
$ R
HARD COST TOTAL | $ 28,639

INFRASTRUCTURE RECORD

Shire Dispensary - Schedule_10.15 (version 1)






CONFIDENTIAL/PROPRIETARY

Summit
‘ Construction
Project Name: Shire Dispensary
Location: Zanesville
A/E Name:
Project Team:
Estimate Date: October 12, 2021
Gross Area Takeoff: 3,400 sf'
Shire Dispensary
Zanesville
ITEM DESCRIPTION QUANTITY UNIT COST/UNIT SUB TOTAL TOTAL
Building Arca in SF: 3,400 |csr
Division 2 - Existing Conditions $ 4.03 13,692
Interior demolition 3,400 sf $ 3.00|$ 10,200.00
Exterior south wall demo 873 sf $ 4.00 | $ 3,492.48
$ -
$ -
$ -
Division 3 - Concrete $ 2.94 10,000
Sawcut, remove, patch for plumbing 1 Is 5,000.00 | § 5,000.00
Foundation for vault 1 Is 5,000.00 | $ 5,000.00
$ -
$ -
$ -
$ -
Division 4 Masonry $ 15.35 52,202
Cut splitface and tooth in for 3070 door 1 ea 1,000.00 | $ 1,000.00
$ -
$ -
$ -
CMU Walls $ -
Public Area $ -
- South Exterior Wall 1,048 | sf $ 2500 | $ 26,188.50
$ -
Restricted Access Area $ -
- Vault Walls 1,137 | sf $ 22.00 | $ 25,013.12
$ -
$ -
Division 5 - Metals $ 0.88 3,000
- Expanded Metal 38 | LF $ -
15 | sht $ 200.00 | $ 3,000.00
Division 6 - Woods & Plastics $ 12.35 41,977
$ -
Casework $ -
Public Area $ -
- Countertops / Display Cases (Dispensary Dept. Room) 149 | LF $ 200.00 | $ 29,716.00
$ -
Restricted Access Area $ -
- Countertop (pass-thru window) 15 | LF $ 200.00 | $ 2,972.28
- Countertop (Day Storage) 15 | LF $ 200.00 | $ 2,972.28
- Countertop (Break Room) 32| LF $ 200.00 | $ 6,316.52
$ -
Division 7 - Thermal & Moisture Protection $ 0.96 3,250

INFRASTRUCTURE RECORD
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Summit
‘ Construction

Project Name: Shire Dispensary
Location: Zanesville

A/E Name:

Project Team:

Estimate Date: October 12, 2021
Gross Area Takeoff: 3,400 sf

Shire Dispensary

CONFIDENTIAL/PROPRIETARY

Zanesville
ITEM DESCRIPTION QUANTITY UNIT COST/UNIT SUB TOTAL TOTAL

$ N
Vent flashing 2| ea $ 500.00 | $ 1,000.00
Exhaust fan flashing 2| ea $ 750.00 | $ 1,500.00
Joint sealants 1] 1s $ 750.00 | $ 750.00

$ N

$ R

$ N

$ | -

Division 8 - Doors & Windows $ 12.10 $ 41,148

Public Area $ -

Doors $ -
- Main Entry (pair) (man trap) 1 |eca $  3,500.00 | $ 3,500.00
- Main Entry (single) (man trap) 1]ea $  1,500.00 | $ 1,500.00
Man trap 2 | ea $  1,600.00 | $ 3,200.00
- Consultation 1|ea $  1,500.00 | $ 1,500.00
- Restroom 1]|ea $  1,500.00 | $ 1,500.00
- Entry into Dispensary Dept. 1]ea $§  1,500.00 | $ 1,500.00
- Entry into Checkout and Fulfillment 1|ea $  1,500.00 | $ 1,500.00
HM frame for glass at Dispensary 1]1s $§  2,500.00 | $ 2,500.00

Glass $ -
- Frosted HM Glass Wall (3'to 7") 171 | sf $ 12.00 | § 2,048.16

$ R

Restricted Access Area $ -

Doors $ -
- Employee Entrance 1]ea $  1,800.00 | $ 1,800.00
- Man Trap (single) 2 |ea $  1,500.00 | $ 3,000.00
Man Trap 1|ea $ 1,600.00 | $ 1,600.00
- Day Storage 1]|ea $  1,500.00 | $ 1,500.00
- Vault Door 1|ea $  1,500.00 | $ 1,500.00
- Restroom 1]|ea $  1,500.00 | $ 1,500.00
- Office 1| ea $  1,500.00 | $ 1,500.00
- Janitor / Storage 1]|ea $  1,500.00 | $ 1,500.00
- Data Closet 1|ea $  1,500.00 | $ 1,500.00

$ R

Glass $ -
- Pass-Thru window (for sales) 1|ea 5,000.00 | $ 5,000.00
Deal Tray 1|ea $  2,000.00 | $ 2,000.00

$ R

$ | -

Division 9 - Finishes $ 28.36 $ 96,440

Flooring and Base $ -

Public Area $ -

Man Trap $ -
- Flooring 11 | sy $ 45.00 | $ 501.53
- Base 50 | LF $ 4.00 | $ 200.61

$ N

Restroom $ -
- Flooring 111 | SF $ 6.00 | $ 667.08
- Base 56 | LF $ 4.00 | $ 22236

$ N

Waiting Area $ -

INFRASTRUCTURE RECORD
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Summit
‘ Construction

Project Name: Shire Dispensary
Location: Zanesville

A/E Name:

Project Team:

Estimate Date: October 12, 2021
Gross Area Takeoff: 3,400 sf

Shire Dispensary

CONFIDENTIAL/PROPRIETARY

Zanesville
ITEM DESCRIPTION QUANTITY UNIT COST/UNIT SUB TOTAL TOTAL

- Flooring 223 | SF $ 6.00 | $ 1,336.20
- Base 63 | LF $ 4.00 | $ 252.36

$ R

Entry / Host $ -
- Flooring 251 | SF $ 6.00 | $ 1,503.48
- Base 48 | LF $ 4.00 | $ 192.95

$ R

Consultation $ -
- Flooring 149 | SF $ 6.00 | $ 891.48
- Base 69 | LF $ 4.00 | $ 274.87

$ R

Dispensary Department $ -
- Flooring 780 | SF $ 8.00 | $ 6,242.40
- Base 163 | LF $ 10.00 | $ 1,634.73

$ R

Restricted Access Area $ -

Man Trap $ -
- Flooring 11 | sy $ 4500 | $ 501.53
- Base 58 | LF $ 4.00 | $ 230.33

$ R

Day Storage Area $ -
- Flooring 163 | SF $ 8.00 | $ 1,305.60
- Base 70 | LF $ 10.00 | $§ 704.70

$ R

Vault $ -
- Flooring 211 | SF $ 8.00 | $ 1,691.84
- Base 85 | LF $ 10.00 | $ 853.32

$ R

Break Room (Includes Hallway) $ -
- Flooring 427 | SF $ 6.00 | $ 2,562.24
- Base 150 | LF $ 4.00 | $ 601.44

$ R

Restroom $ -
- Flooring 104 | SF $ 6.00 | $ 624.24
- Base 58 | LF $ 4.00 | $ 230.34

$ R

Jan / Storage $ -

- Flooring 52 | SF $ - $ -
- Base 41 | LF $ 4.00 | $ 163.49

$ R

Office $ -
- Flooring 139 | SF $ 6.00 | $ 834.36
- Base 67 | LF $ 4.00 | $ 267.00

$ R

Data Closet $ -
- Flooring 35| SF $ 6.00 | $ 210.12
- Base 37 | LF $ 4.00 | $ 147.45

$ R

Checkout and Fulfillment $ -
- Flooring 126 | SF $ 8.00 | $ 1,009.12
- Base 69 | LF $ 10.00 | $ 686.33

$ R

$ R

Ceilings (8'-0") s -
Public Area 1,599 | SF $ 650 | $ 10,393.63

INFRASTRUCTURE RECORD

Shire Dispensary -

Schedule_10.15 (version 1)






CONFIDENTIAL/PROPRIETARY

Summit
‘ Construction
Project Name: Shire Dispensary
Location: Zanesville
A/E Name:
Project Team:
Estimate Date: October 12, 2021
Gross Area Takeoff: 3,400 sf'
Shire Dispensary
Zanesville
ITEM DESCRIPTION QUANTITY UNIT COST/UNIT SUB TOTAL TOTAL
- Man Trap 93 | SF $ -
- Restroom 111 | SF $ -
- Waiting Area 217 | SF $ -
- Entry / Host 249 | SF $ -
- Consultation 149 | SF $ -
- Dispensary Dept. 780 | SF $ -
Restricted Access Area 1,361 | sf $ 650 | $ 8,844.42
- Man Trap 100 | SF $ -
- Checkout and Fulfillment 126 | SF $ -
- Break Room (Includes Hallway) 427 | SF $ -
- Day Storage 162 | SF $ -
- Restroom 104 | SF $ -
- Office 139 | SF $ -
- Data Closet 37 | SF $ -
- Jan / Storage 52 | SF $ 2.00 ] $ 104.04
- Vault 214 | SF $ 200 $ 427.04
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Studwalls (12'-0" Ht) $ -
Public Area $ -
- Interior Wall (both sides) 1,605 | sf $ 8.00 | $ 12,841.12
- Exterior Wall - patch/skim 1,115 | sf $ 200 $ 2,229.04
- Framing on Block Walls (1side) 981 | sf $ 500 $ 4,904.50
- Framing For Frosted Glass Wall (both sides) 43 | LF $ 3500 | $ 1,493.42
$ -
Restricted Access Area $ -
$ -
- Interior Wall (both sides) 1,761 | sf $ 8.00 | $ 14,089.60
- Exterior Wall - patch/skim 1,858 | sf $ 200 $ 3,715.52
- Framing on Block Wall (1 side) 576 | sf $ 500 $ 2,878.10
$ -
$ -
Painting (8'-0") $ -
- Walls 8,435 | SF $ 075 $ 6,326.04
Doors 11 | ea $ 150.00 | § 1,650.00
$ -
$ -
|
Division 10 - Specialties $ 3.46 $ 11,764
$ -
Toilet accessories 12 | ea $ 75.00 | $ 900.00
Labor 8 | hr $ 58.00 | $ 464.00
$ -
Fire extinguishers 2| ea $ 200.00 | $ 400.00
$ -
$ -
$ -
$ -

INFRASTRUCTURE RECORD

Shire Dispensary - Schedule_10.15 (version 1)






«

Summit
Construction

Project Name: Shire Dispensary
Location: Zanesville

A/E Name:

Project Team:

Estimate Date: October 12, 2021
Gross Area Takeoff: 3,400 sf

Shire Dispensary

CONFIDENTIAL/PROPRIETARY

Zanesville
ITEM DESCRIPTION QUANTITY UNIT COST/UNIT SUB TOTAL TOTAL
$ B
Vault 211 | SF $ -
-7-8"x 154" 1]1s $ 10,000.00 | $ 10,000.00
$ B
Division 11 - Equipment $ - $ =
- No Work $ -
$ B
Division 12 - Furnishings $ - $ =
- No Work $ -
$ B
Division 13 - Special Construction $ - $ -
- No Work $ -
$ B
Division 14 - Conveying Systems $ - $ =
- No Work $ -
$ B
Division 21 - Fire Suppression $ - $ =
(1700 SF) $ -
$ B
Division 22 - Plumbing $ 5.74 $ 19,500
Public Area $ -
Public Restroom $ -
- Toilet 1 |ea $  2,500.00 | $ 2,500.00
- Sink 1|ea $ 1,800.00 | $ 1,800.00
$ B
Waiting Area $ -
- Water Fountains 2 | ea $  3,000.00 | $ 6,000.00
$ B
$ B
Restricted Access Area $ -
$ B
Employee Restroom $ -
- Toilet 1 |ea $  2,500.00 | $ 2,500.00
- Sink 1|ea $  1,800.00 | $ 1,800.00
$ B
Employee Break Room $ -
- Kitchen Sink 1 |ea $ 1,800.00 | $ 1,800.00
$ B
Jan / Storage $ -
- Water Heater 1|ea $  1,500.00 | $ 1,500.00
- Slop Sink 1 |ea $  1,600.00 | $ 1,600.00
$ B
$ B

INFRASTRUCTURE RECORD

Shire Dispensary - Schedule_10.15 (version 1)






Summit
Construction

«

Project Name: Shire Dispensary
Location: Zanesville

A/E Name:

Project Team:

Estimate Date: October 12, 2021
Gross Area Takeoff: 3,400 sf

Shire Dispensary

CONFIDENTIAL/PROPRIETARY

Zanesville
ITEM DESCRIPTION QUANTITY UNIT COST/UNIT SUB TOTAL TOTAL
Division 23 - HVAC 15.74 $ 53,508
- 5-Ton Unit? (1,700 SF) 3,344 | sf 16.00 | $ 53,507.84
$ -
Division 26 - Electrical 11.80 $ 40,131
- (1,700 SF) 3,344 | sf 12.00 | $ 40,130.88
$ -
Division 27 & 28 - Technology 18.20 $ 61,877
Public Area $ -
- Cameras 9 | ea 1,500.00 | $ 13,500.00
$ -
- Cardreaders 4 | ea 1,000.00 | $ 4,000.00
$ -
Security 3,344 | sf 4.00 | $ 13,376.96
$ -
Restricted Access Area $ -
- Cameras 7| ea 1,500.00 | $ 10,500.00
$ -
- Cardreaders 9 | ea 1,000.00 | $ 9,000.00
$ -
$ -
$ -
Exterior $ -
- Cameras 7 | ea 1,500.00 | $ 10,500.00
$ -
- Cardreaders 1|ea 1,000.00 | $ 1,000.00
$ -
$ -
HARD COST TOTAL $ 448,489
Division 1 General Conditions $ -
General Conditions 1 LS $ -
Contingency 1 LS $ -
Overhead and Profit 0.0%| % $ -
TOTAL | $ 448,489

INFRASTRUCTURE RECORD

Shire Dispensary - Schedule_10.15 (version 1)











Springfield Township

Muskingum County
4901 Old Coopermill Rd, Zanesville Ohio 43701
Phone: 740-319-7933 Fax: 740-452-7081

\

Dale D. Phillips, Trustee Mark L. Burrier, Trustee Jarret Daniels, Trustee Josie Daniels, Fiscal Officer
2790 Ridge Road 2510 Archer Lane 4845 Old Coopermill Road 4865 Coopermill Rd
Zanesville, OH 43701 Zanesville, OH 43701 Zanesville, OH 43701 Zanesville, OH 43701
740-453-3337 740-453-5636 740-453-3332 740-319-7933

September 8, 2021

Galenas LLC
1956 S. Main St
Akron, OH 44301

Re: 96, 100, 102, 104 Maysville Pike
Zanesville, Ohio 43701

Dear Mr Korff,

This letter will confirm that Springfield Township does not have a zoning
ordinance. The board of trustees will permit the operation of a Medical Marijuana
dispensary within a General Business district of Springfield Township without the
need for a Conditional/Special Use permit for the property referenced above.
Please consider this letter your zoning approval and permit for the building
purposes of your application to the State of Ohio. Standard construction and
building permitting process will apply if you are awarded a license.

Regards,

Dol ROV om
Dale Phillips
Chairman






NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant: Galenas LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

96, 100, 102, 104 Maysville Pike, Zanesville, OH 43701 / Shire

City:

County:

Springfield Township Muskingum
(SJt["aige: Zip Code:43701 Phone Number:330_208_9423

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Springfield Township

Moratorium (Required to check one box)

= The area of Sprmgﬂeld TOWI’]ShIp HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

® The area of Sprmgﬂeld TOWﬂShIp HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

O The area of HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

B The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit,

U No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

Dale pht“tpi‘ ChairmAN

Signature: Date:

Qe 022,00 pa | 10l61a]

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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AREA MAP
FOR
104, 102, 100 AND 96 MAYSVILLE PIKE
ZANESVILLE, OH. 43701
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ALL PARCELS AND THE DIMENSIONS SHOWN HEREIN WERE DERIVED
FROM THE MUSKINGUM COUNTY AUDITORS GIS DATA AND AERIAL
IMAGERY , AND ARE NOT BASED ON A FIELD OR GROUND SURVEY.
THIS LOCATION AREA MAP OF THE AREA SURROUNDING THE
PROPOSED DISPENSARY FACILITY ESTABLISHES THAT THE FACILITY IS
AT LEAST 500 FEET FROM A PROHIBITED FACILITY (PER 3796.30) AND
AN OPIOID TREATMENT PROGRAM AS DEFINED IN RULE 4729:5-21-01
OF THE ADMINISTRATIVE CODE. IN ESTABLISHING THE DISTANCE
BETWEEN THE PROPOSED DISPENSARY AND SUCH A FACILITY, THE
DISTANCE WAS MEASURED LINEARLY BY GRAPHICAL MEANS USING THE
SHORTEST DISTANCE BETWEEN THE CLOSEST POINT OF THE PROPERTY
LINES OF THE PROPOSED DISPENSARY AND THE PROHIBITED FACILITY
ORTHE OPIOID TREATMENT PROGRAM.

200 0 200 400

SCALE 1"=200'

ONTRACTORS
SIGN ENGINEERING

CONSULTING ENGINEERS & SURVEYORS
NORWALK, OHIO

DATE: SEPT., 2021 KD AEW PROJECT NO.
B% MSH REVD 21-439







CONFIDENTIAL/PROPRIETARY

Shire Dispensary Budget
Time line: License Award to Certificate of Operation

Start

Operations

EXPENSE Day 1-30 Day 30-60 Day 60-90 Day 90-120 Day 120-150 Day 150-180 Day 180-210

Building Costruction S 58,333.33 $ 58,333.33 S 58,333.33 $ 58,333.33 S 58,333.33 $ 58,333.33 S -
Certificate of Operation Fee S - S - S - S - S - S - S 70,000.00

Equipment/Furniture S 2,000.00 $ 2,000.00 S 2,000.00 $ 2,000.00 S 2,000.00 $ 2,000.00 S -
Inventory S - S - $ -3 - S - S 30,000.00 $ 10,000.00
Labor $ - S - S - S -3 - S 269231 S 11,153.85

Vice President of Retail Sales & Operations

(Shared Service) S - S - S - S - S - S 2,692.31 S 2,692.31
Store Manager S - S - S - S - S - S - S 4,615.38
Assistant Store Manager S - S - S - S - S - S - S 3,846.15

Front Desk Admin $ -8 - S -8 - S - S - $ -

Security Officer S - S - S - S - $ - $ - $ -

Bud Tender $ - s - S - S - S - S - S -

Bud Tender S - S - S - S - $ - $ - $ -

Bud Tender $ - s - S - S - s - S - S -

Bud Tender S - S - S - S - $ - $ - $ -

Bud Tender $ - s - S - S - s - S - S -

Bud Tender S - S - S - S - $ - $ - $ -

Bud Tender $ - S - S - S - $ - $ - $ -
Insurance/taxes S - S - S - S - S - S 3,200.00 $ 3,200.00
General and Administrative S - S - S - S - S - S 1,200.00 $ 1,200.00
Marketing Expenses S - S - S 500.00 S 500.00
Professional Fees and Licensure S 3,000.00 $ 3,000.00 $ 3,000.00 $ 3,000.00 $ 2,000.00 $ 2,000.00 $ 5,000.00
Surety bond ($50K) Premium Only S - S - S - S - S - S - S 5,000.00
Rent/Utilities S 3,550.00 $ 3,550.00 S 3,550.00 $ 3,550.00 S 3,550.00 $ 3,550.00 $ 3,550.00
Rent S 2,300.00 $ 2,300.00 S 2,300.00 $ 2,300.00 S 2,300.00 $ 2,300.00 S 2,300.00
Electric/Gas S 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00
Water S 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00
Phone/Internet S 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00
Miscellaneous Cost S 1,000.00 $ 1,000.00 $ 1,000.00 S 1,000.00 $ 1,000.00 S 1,000.00 $ 1,000.00
TOTAL |$ 6788333|$ 67,88333|$ 6788333|$ 67,883.33|$  66,883.33|$ 10447564] $ 105,603.85

TOTAL
$ 548,496.15

INFRASTRUCTURE RECORD











CONFIDENTIAL/PROPRIETARY

Shire Dispensary Budget
Time line: Certificate of Operation + four months

Start
Operations
EXPENSE Day 180-210 Day 210-240 Day 240-270 Day 270-300 Day 300-330
Building Costruction S - S - S - S - S -
Certificate of Operation Fee S 70,000.00 $ - S - S - S -
Equipment/Furniture S - S - $ - $ - $ -
Inventory S 10,000.00 $ 12,000.00 $ 15,000.00 $ 20,000.00 $ 30,000.00
Labor S 11,153.85 $ 19,753.85 $ 23,353.85 $ 28,753.85 $ 28,753.85
Vice President of Retail Sales & Operations
(Shared Service) S 2,692.31 S 2,692.31 S 2,692.31 S 2,692.31 S 2,692.31
Store Manager S 4,615.38 S 4,615.38 S 4,615.38 S 4,615.38 S 4,615.38
Assistant Store Manager S 3,846.15 S 3,846.15 S 3,846.15 S 3,846.15 S 3,846.15
Front Desk Admin S - S 2,692.31 S 2,692.31 S 2,692.31 S 2,692.31
Security Officer S - S 2,307.69 $ 2,307.69 $ 2,307.69 $ 2,307.69
Bud Tender S - S 1,800.00 $ 1,800.00 $ 1,800.00 $ 1,800.00
Bud Tender S - S 1,800.00 $ 1,800.00 $ 1,800.00 $ 1,800.00
Bud Tender S - S - S 1,800.00 $ 1,800.00 $ 1,800.00
Bud Tender S - S - S 1,800.00 $ 1,800.00 $ 1,800.00
Bud Tender S - S - S - S 1,800.00 $ 1,800.00
Bud Tender S - S - S - S 1,800.00 $ 1,800.00
Bud Tender S - S - S - S 1,800.00 $ 1,800.00
Insurance/taxes S 3,200.00 $ 3,200.00 $ 3,200.00 $ 3,200.00 $ 3,200.00
General and Administrative S 1,200.00 $ 1,200.00 $ 1,200.00 $ 1,200.00 $ 1,200.00
Marketing Expenses S 500.00 $ 500.00 $ 500.00 $ 500.00 $ 500.00
Professional Fees and Licensure S 5,000.00 $ 3,000.00 $ 3,000.00 $ 3,000.00 $ 3,000.00
Surety bond ($50K) Premium Only S 5,000.00 $ - S - S - S -
Rent/Utilities S 3,550.00 $ 3,550.00 $ 3,550.00 $ 3,550.00 $ 3,550.00
Rent S 2,300.00 $ 2,300.00 $ 2,300.00 $ 2,300.00 $ 2,300.00
Electric/Gas S 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00
Water S 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00
Phone/Internet S 250.00 $ 250.00 $ 250.00 $ 250.00 $ 250.00
Miscellaneous Cost $ 1,000.00 $ 1,000.00 $ 1,000.00 $ 1,000.00 $ 1,000.00 TOTAL
TOTAL B 105,603.85 | $  44,203.85|$  50,803.85 | §  61,203.85| $  71,203.85 [EREEENLRX]

INFRASTRUCTURE RECORD











Gh'RE Dispensary Org Chart

TBD
Regional Operations Manager

TBD
Shire Store Manager

Dispensary
Manager in Training Dispensary
Assistant Manager

Shire Customer Shire Welcome
Experience Associate Desk Associate

(3FT&15PT) (1FT&2PT) Security Associate
(Contracted - 4 core

Personnel)






Vice President of Retail Sales & Operations

The Vice President of Retail Sales & Operations (VP, RSO) is directly and indirectly responsible
for successfully operating all retail establishments. Through communicating and interacting
with the ROM, the VP, RSO directs all current and future retail goals, responsibilities, and
planning.

Regional Operations Manager

The Regional Operations Manager (ROM) is directly responsible for store performance and the
management of Store Managers and MIT's within a designated region, as directed by the Vice
President of Retail Sales & Operations. Leadership, management training, goal-setting,
performance tracking, and all other areas of store operations fall in the scope of responsibility
for the ROM.

Store Manager

The Store Manager (Manager) reports directly to the Regional Operations Manager and handles
all day-to-day operations of running a store with a focus on customer service, leadership, and
all areas of staffing, including scheduling and employee development. Team morale, inventory,
and security are also top priorities the Store Manager must juggle while being responsible to
create and maintain a fun, friendly, and comfortable atmosphere for both customers and co-
workers. The Store Manager is also responsible for successful community involvement and
engagement. They must schedule staff in the most efficient manner possible to guarantee
customer service expectations are met or exceeded, while performing and/or delegating tasks
to fulfill all operational needs.

Manager-in-Training

The Manager-In-Training (MIT) is an individual who is training to perform all functions of
running a store, but is subordinate to the Store Manager and Regional Operations Manager.
The MIT must be a prime customer service representative and lead by example in all areas of
service. The MIT assists the Store Manager in implementing and following all policies and
procedures and the MIT performs all retail management operations and functions. The MIT
assists the Store Manager and Assistant Manager in managing the roles of Customer Experience
Associate, Welcome Desk Associate, and Transport Associate.

Assistant Manager

The Assistant Manager is fully trained on all operational functions of the store. The Assistant
Manager reports directly to the Store Manager and oversees the store and staff whenever the
Store Manager or MIT is not present. They represent the attributes of a key customer service
representative and help the Store Manager ensure all staff and operational policies and






procedures are followed. As delegated by the Store Manager or MIT, the Assistant Manager can
lead all functions of the store.

Customer Experience Associate

A Customer Experience Associate (CXA) always provides exceptional customer service. This
includes duties that directly and indirectly affect customers such as handling store operations
as directed and scheduled, routine cleaning, and much more. The CXA reports to the Assistant
Manager, MIT, and/or Store Manager, depending on the shift, and is the customers main point
of education, insight, and assistance when guidance on products is needed.

Welcome Desk Associate

The Welcome Desk Associate (WDA) is the first impression of Shire Cannabis Company.
Appearance and attitude must cater to all walks of life to ensure every visitor feels welcome
and comfortable the moment they enter the store. Duties specific to WDA’s include greeting,
signing up new customers — including explaining the store layout and new member deals,
verifying existing customers, managing the consumer flow from entrance to Waiting Room, and
other duties that directly and indirectly affect customers such as store operations, routine
cleaning, and more. The store leadership team (Store Manager, MIT, and Assistant Manager)
directly manages the WDA role day-to-day.

Security Associate

Generally, the Security Associate (SA) is contracted through a third-party but is managed
internally by the Store Manager on their day-to-day expectations. Whether it is a contract
position or Shire employee, the SA is responsible for all physical security measures at the store.
This includes a presence near both the entrance and exit and being attentive in a non-menacing
way to deter theft and unruly behavior. SA’s are also required to interact with customers using
basic manners, such as welcoming/thanking the customer, holding doors open, and answering
applicable questions for the consumer.











[CONFIDENTIAL/PROPRIETARY|

Shire Dispensary
Timeline of hiring

Compliant with rule 3796:6-2-04

Start Operations
Employment
I Phase | Employee Status Yearly Salary | Day 1-30 | Day 30-60 | Day 60-90 | Day 90-120 | Day 120-150 | Day 150-180 Day 180-210 Day 210-240 Day 240-270 I Day 270-300 Day 300-330 I
Phase 1 Vice President of Retail Sales & Operations (shared Services) Full Time S 35,000.00 $ S - $ - S - S - S 2,69231 $ 2,692.31 S 2,69231 $ 2,692.31 S 2,69231 $ 2,692.31
Phase 2 Store Manager Full Time  $ 60,000.00 $ $ -8 -8 -8 -8 -8 461538 $ 461538 $ 461538 $ 461538 $ 4,615.38
Phase 2 Assistant Store Manager Full Time $ 50,000.00 $ S - $ - S - $ - S - $ 3,846.15 S 3,846.15 $ 3,846.15 S 3,846.15 $ 3,846.15
Phase 3 Front Desk Admin Full Time $ 35,000.00 $ $ -8 -8 -8 -8 -8 -8 269231 $ 2,69231 $ 2,69231 $ 2,692.31
Phase 3 Security Officer Full Time  $ 30,000.00 $ $ -8 -8 -8 -8 -8 -8 2,307.69 $ 2,307.69 $ 2,307.69 $ 2,307.69
Phase 3 Bud Tender Part Time $ 23,400.00 $ $ -8 -8 -8 -8 -8 -8 1,800.00 $ 1,800.00 $ 1,800.00 $ 1,800.00
Phase 3 Bud Tender PartTime $ 23,400.00 $ s - S - s - S - $ - S - $ 1,800.00 $ 1,800.00 $ 1,800.00 $ 1,800.00
Phase 4 Bud Tender Part Time $ 23,400.00 $ $ -8 -8 -8 -8 -8 -8 -8 1,800.00 $ 1,800.00 $ 1,800.00
Phase 4 Bud Tender PartTime $ 23,400.00 $ s - S - s - S - $ - $ - s - $ 1,800.00 $ 1,800.00 $ 1,800.00
Phase 5 Bud Tender Part Time $ 23,400.00 $ $ -8 -8 -8 -8 -8 -8 -8 -8 1,800.00 $ 1,800.00
Phase 5 Bud Tender PartTime $ 23,400.00 $ s - S - s - S - $ - $ - $ - S - $ 1,800.00 $ 1,800.00
Phase 5 Bud Tender Part Time $ 23,400.00 $ $ - S ) -5 ) -5 ) -5 ) 1,800.00 $ 1,800.00
| 1 1 |8 373,800.00 | $ $ - s - |s - s - |s 2,692.31 [ $ 11,153.85 | $ 19,753.85 | § 23,353.85 | $ 28,753.85 | $ 28,753.85 |
Timeline details

Day 150-180 of being awarded a dispensary license we will hire a Vice President of Retail Sales and Operations. This employee

Fizead: is responsible for all activities and duties regarding the build and operation of the dispensary. This position is a "shared service"!
position and will oversee all dispensary locations.

Day 180-210 of being awarded a dispensary license we will hire both a Store Manager and Assistant Store Manager. Both will

Phase 2. be fully trained and have responsibilities in dispensary and staff training. This will also be the estimated start of
operations.

Day 210-240 of being awarded a dispensary license we will hire a front deskadministrator, security officer and three part time

[AiEERS, bud tenders. All will hold r within their pr areas and will help drive initial startup procedures to full
operations. We will also hire two part time bud tenders to oversee customer care and sales.
Phase 4. Day 240-270 of being awarded a dispensary license we will hire two more part time bud tenders as operations scale and sales
increase. They will be fully trained in product availability and customer care.
Day 270-300 of being awarded a dispensary license we will be fully staffed. We will hire three more part time bud tenders.
Phase 5. They will also be fully trained in products and customer care. We will continue to add additional staff and resources as they
become needed to maintain operations and customer satisfaction.

INFRASTRUCTURE RECORD











Capital Requirement Narrative

Applicant is submitting applications for 10 potential dispensary locations in this
application process. Per the rules promulgated by the Board of Pharmacy, we can
only accept 5 dispensary licenses at most, so we must demonstrate adequate
capitalization for 5 locations.

The most money that the applicant will spend on any particular location from an
award of a license up through 4 months after the start of operations is $976,384.
For the sake of being conservative in our capital needs, we have used this amount
as the base capital requirement for ALL dispensaries, despite the fact that some
locations will require a lesser amount of capital.

As such, if we are awarded 5 dispensaries, the total capital requirement would be
$4.881.920. The accounts being used to justify our total capital availability
demonstrate that we have $13,373.125.13 committed to this project, or
$8,491,205.13 more than our most capital-intensive scenario.

Consequently, we have far exceeded the minimum capital requirement of $250,000
per location, and we have demonstrated that we have more than enough capital
available to accept and operate 5 licenses if we are fortunate enough to be awarded
that many.






Schwab One® Trust Account of

R MCDONALD & P MCDONALD TTEE
charles R & P MCDONALD 07 REV TR PAA
SCHWAB U/A DTD 08/28/2007

Statement Period

October 1-31, 2021

Account Number

3776-0870

Account Value as of 10/31/2021:$ 13,373,125.13

Change in Account Value

Starting Value

This Period

$ 12,615,206.45

Year to Date

$9,156,721.05

Credits 2,025.10 180,951.71
Debits 0.00 (2,408.25)
Transfer of Securities (In/Out) 0.00 1,532,350.00
Income Reinvested 0.00 0.00
Change in Value of Investments 755,893.58 2,505,510.62
Ending Value on 10/31/2021 $13,373,125.13 $13,373,125.13
Accrued Incomed 17,550.52
Ending Value with Accrued Incomed $ 13,390,675.65
Total Change in Account Value $ 757,918.68 $4,216,404.08
$ 775,469.20

d
Total Change with Accrued Income

Asset Composition

Bank Sweepx’Z

Market Value
$ 8,545.56

Equities

13,364,579.57

Total Assets Long
Total Account Value

$ 13,373,125.13
$ 13,373,125.13

DIVERSIFIED
MANAGEMENT, INC.

and Financial Planning

Your Independent Investment Advisor is not affiliated with or an agent of
Schwab and Schwab does not supervise or endorse your Advisor.
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Schwab One® Trust Account of

R MCDONALD & P MCDONALD TTEE

charles R & P MCDONALD 07 REV TR PAA Account Number Statement Period
SCHWAB U/A DTD 08/28/2007 3776-0870 October 1-31, 2021
Realized Gain or (Loss) This Period Unrealized Gain or (Loss)
Gain or (Loss) Summary Short Term Long Term
All Investments $0.00 $0.00 $6,910,836.80

Values may not reflect all of your gains/losses; Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis may be incomplete or unavailable for some of
your holdings and may change or be adjusted in certain cases. Statement information should not be used for tax preparation, instead refer to official tax documents. For additional information refer to
Terms and Conditions.

This Period Year to Date
Income Summary Federally Tax-Exempt Federally Taxable Federally Tax-Exempt Federally Taxable
Bank Sweep Interest 0.00 0.10 0.00 0.36
Cash Dividends 0.00 2,025.00 0.00 178,065.10
Total Income 0.00 2,025.10 0.00 178,065.46
Cash Transactions Summary This Period Year to Date
Starting Cash” $ 6,520.46 $16,178.13
Deposits and other Cash Credits 0.00 478.00
Investments Sold 0.00 136,791.98
Dividends and Interest 2,025.10 178,065.46
Withdrawals and other Debits 0.00 0.00
Investments Purchased 0.00 (322,968.01)
Fees and Charges 0.00 0.00
Total Cash Transaction Detail 2,025.10 (7,632.57)
Ending Cash” $ 8,545.56 $ 8,545.56

*Cash (includes any cash debit balance) held in your account plus the value of any cash invested in a sweep money fund.

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 4 of 10






charles

SCHWAB

Schwab One® Trust Account of

R MCDONALD & P MCDONALD TTEE
R & P MCDONALD 07 REV TR PAA
U/A DTD 08/28/2007

Investment Detail - Cash and Bank Sweep

Cash

Cash
Total Cash

Bank Sweep

Bank Sweep %

Total Bank Sweep

Total Cash and Bank Sweep

Investment Detail - Equities

Equities

AT&TINC
SYMBOL: T

ALPHABET INC.
CLASS C
SYMBOL: GOOG

APPLE INC
SYMBOL: AAPL

Account Number

3776-0870

Starting Balance

3,330.35
3,330.35

Starting Balance

Statement Period

October 1-31, 2021

Ending Balance

0.00
0.00

Ending Balance

3,190.11 8,545.56
3,190.11 8,545.56
8,545.56
Unrealized Estimated Estimated
Quantity Market Price Market Value Gain or (Loss) Yield Annual Income
Cost Basis
19,716.0000 25.26000 498,026.16 (191,355.14) 8.23% 41,009.28
689,381.30
Accrued Dividend: 10,252.32
1,050.0000 2,965.41000 3,113,680.50 2,325,898.14 N/A N/A
787,782.36
5,800.0000 149.80000 868,840.00 694,353.32 0.58% 5,104.00
174,486.68
Page 5 of 10
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Schwab One® Trust Account of

R MCDONALD & P MCDONALD TTEE
Chd?’{ef R & P MCDONALD 07 REV TR PAA Account Number Statement Period
SCHWAB U/A DTD 08/28/2007 3776-0870 October 1-31, 2021

Investment Detail - Equities (continued)

Unrealized Estimated Estimated
Quantity Market Price Market Value Gain or (Loss) Yield Annual Income
Equities (continued) Cost Basis
ARTISAN PARTNERS ASSET | 6,308.0000 49.54000 312,498.32 100,814.59 8.07% 25,232.00
CLASS A 211,683.73
SYMBOL: APAM
BANK OF AMERICA CORP 12,600.0000 47.78000 602,028.00 279,414.76 1.75% 10,584.00
SYMBOL: BAC 322,613.24
BOEING CO 1,900.0000 207.03000 393,357.00 132,520.85 N/A N/A
SYMBOL: BA 260,836.15
CATERPILLAR INC 1,620.0000 204.01000 330,496.20 190,435.34 2.17% 7,192.80
SYMBOL: CAT 140,060.86
Accrued Dividend: 1,798.20
COMCAST CORP 8,100.0000 51.43000 416,583.00 165,067.01 1.94% 8,100.00
CLASS A 251,515.99
SYMBOL: CMCSA
EATON CORP PLC F 4,225.0000 164.76000 696,111.00 419,372.39 1.84% 12,844.00
SYMBOL: ETN 276,738.61
EXXON MOBIL CORP 8,900.0000 64.47000 573,783.00 (44,554.44) 5.39% 30,972.00
SYMBOL: XOM 618,337.44
FACEBOOK INC 2,288.0000 323.57000 740,328.16 504,461.37 N/A N/A
CLASS A 235,866.79
SYMBOL: FB
GOLDMAN SACHS GROUP 1,550.0000 413.35000 640,692.50 350,903.45 1.93% 12,400.00
SYMBOL: GS 289,789.05

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 6 of 10






Schwab One® Trust Account of

R MCDONALD & P MCDONALD TTEE
Chd?’{ef R & P MCDONALD 07 REV TR PAA Account Number Statement Period
SCHWAB U/A DTD 08/28/2007 3776-0870 October 1-31, 2021

Investment Detail - Equities (continued)

Unrealized Estimated Estimated
Quantity Market Price Market Value Gain or (Loss) Yield Annual Income
Equities (continued) Cost Basis
HOME DEPOT INC 1,800.0000 371.74000 669,132.00 462,073.72 1.77% 11,880.00
SYMBOL: HD 207,058.28
JOHNSON & JOHNSON 2,846.0000 162.88000 463,556.48 150,405.62 2.60% 12,067.04
SYMBOL: JNJ 313,150.86
JPMORGAN CHASE & CO 5,500.0000 169.89000 934,395.00 543,278.68 2.11% 19,800.00
SYMBOL: JPM 391,116.32
Accrued Dividend: 5,500.00
PEPSICO INC 3,100.0000 161.60000 500,960.00 175,300.96 2.66% 13,330.00
SYMBOL: PEP 325,659.04
PFIZER INC 11,500.0000 43.74000 503,010.00 139,385.89 3.56% 17,940.00
SYMBOL: PFE 363,624.11
UNITED PARCEL SRVC 3,325.0000 213.47000 709,787.75 368,999.89 1.91% 13,566.00
CLASS B 340,787.86
SYMBOL: UPS
WALT DISNEY CO 2,350.0000 169.07000 397,314.50 144,060.40 N/A N/A
SYMBOL: DIS 253,254.10
Total Equities 104,478.0000 13,364,579.57 6,910,836.80 242,021.12
Total Cost Basis: 6,453,742.77

Total Accrued Dividend for Equities: 17,550.52

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 7 of 10






Schwab One® Trust Account of

R MCDONALD & P MCDONALD TTEE

Chd?’lﬁf R & P MCDONALD 07 REV TR PAA Account Number Statement Period
SCHWAB U/A DTD 08/28/2007 3776-0870 October 1-31, 2021

Investment Detail - Total

Estimated Annual Income ("EAI") and Estimated Yield ("EY") calculations are for informational purposes only and are derived from information provided by outside parties. Schwab cannot guarantee the
accuracy of such information. Since the interest and dividends are subject to change at any time, they should not be relied upon exclusively for making investment decisions. The actual income and yield
might be lower or higher than the estimated amounts. EY is based upon EAI and the current price of the security and will fluctuate. For certain types of securities, the calculations could include a return of
principal or capital gains in which case EAl and EY would be overstated. EY and EAI are not promptly updated to reflect when an issuer has missed a regular payment or announced changes to future
payments, in which case EAIl and EY will continue to display at a prior rate.

Total Investment Detail 13,373,125.13
Total Account Value 13,373,125.13
Total Cost Basis 6,453,742.77

Transaction Detail - Dividends & Interest (including Money Market Fund dividends reinvested)

Transaction Process

Date Date Activity Description Credit/(Debit)
10/15/21 10/18/21 Bank Interest*Z BANK INT 091621-101521 0.10
10/27/21 10/27/21 Qualified Dividend COMCAST CORP: CMCSA 2,025.00
Total Dividends & Interest 2,025.10
Total Transaction Detail 2,025.10

Bank Sweep Activity

Transaction

Date Transaction Description Withdrawal Deposit Balance **
Opening Balance ** 3,190.11

10/01/21 Auto Transfer BANK CREDIT FROM BROKERAGE * 3,330.35 6,520.46

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 8 of 10






Schwab One® Trust Account of
R MCDONALD & P MCDONALD TTEE
R & P MCDONALD 07 REV TR PAA

charles

Account Number

Statement Period

SCHWAB U/A DTD 08/28/2007 3776-0870 October 1-31, 2021
Bank Sweep Activity (continued)
Transaction
Date Transaction Description Withdrawal Deposit Balance **
10/15/21  Interest Paid*Z BANK INTEREST 0.10 6,520.56
10/28/21  Auto Transfer BANK CREDIT FROM BROKERAGE X 2,025.00 8,545.56
Total Activity 0.00 5,355.45
8,545.56

Ending Balance **

Bank Sweep: Interest Rate as of 10/29/21 was 0.01%. Your interest period was 09/16/21 - 10/15/21. ¢

Pending Corporate Actions

Transaction Quantity Payable Date Rate per Share Share Distribution Cash Distribution
JPMORGAN CHASE & CO Qualified Dividend 5,500.0000 10/31/21 1.0000 5,500.00
AT&TINC Qualified Dividend 19,716.0000 11/01/21 0.5200 10,252.32
CATERPILLAR INC Qualified Dividend 1,620.0000 11/19/21 1.1100 1,798.20
Total Pending Corporate Actions 17,550.52
Pending transactions are not included in account value.
Endnotes For Your Account
Symbol Endnote Legend
d Accrued Income is the sum of the total accrued interest and/or accrued dividends on positions held in your brokerage account, but the income and/or dividends have not
been received into your account and Schwab makes no representation that they will. Accrued amounts are not covered by SIPC account protection until actually
received and held in the account.
X Bank Sweep deposits are held at FDIC-insured bank(s) ("Banks") that are affiliated with Charles Schwab & Co., Inc.
z For Bank Sweep and Bank Sweep for Benefit Plans features, interest is paid for a period that differs from the Statement Period. Balances include interest paid as

indicated on your statement by Schwab or one or more of its affiliated banks. These balances do not include interest that may have accrued during the Statement
Period after interest is paid. The interest paid may include interest that accrued in the prior Statement Period.

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.
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UNCONDITIONAL COMMITMENT OF CAPITAL TO GALENAS LLC
For Use in Establishing and Operating Dispensary Licenses in Ohio

To the Ohio Board of Pharmacy and all other Ohio government stakeholders,

Please allow this letter to serve as confirmation that I, Bruce McDonald, on behalf of the Bruce
McDonald Revocable Trust, do hereby unconditionally commit and pledge the capital
represented in my brokerage account at Charles Schwab, with account number ending *0870, to

the use of Galenas LLC in the event that it is awarded at least 1, but not more than 5, dispensary
licenses in the state of Ohio.

This letter shall be binding upon me, and is intended to comply with the requirements of 3796:6-

2-02(B)(4)(a)(ii). If further confirmation of my unconditional commitment of funds is required,
please do not hesitate to contact me.

Sincerely,

%

Bruce McDonald

15699 Captiva Drive
Captiva, FL 33924
Mobile: (414) 702-3422











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Galenas LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il - Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached "“Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43,

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Geoffrey Korff

T 11-8-2021

L —

RFA Il —Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure





Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

C-1.1

Lease

Thera is financial information not publicly known contained in this document, which wa have altampted ta keap private

C-2.1

Site Plan

There are bullding plans not publicly known contained In this document, which we have attempted to keep private

C-2.1A

Construction Budget

There is financial informatian nol puslicly known contained in this documant, which we have attempled lo keep private

C-3.1

Pre-Ops Budget

Thera is financial information nol publicly known conlained in this documanl, which we have attemptad to keap privale

C-3.1.1

Post-Ops Budget

Thera is financial Information not publicly known contained in this document, which we have attemptad lo keap private

C-4.1

Org Chart

Thera are business plans not publicly known contained in this document, which we have atlempled to keep private

C-4.2

Hiring Timeline

Thera is financlal infarmatian not publicly kiown contained in this document, which we have allamplad lo kaap privale

C-5.1A

Capital Availability

There is financial infermatien not publicly known contained in this documant, which we have atlempted to keep private

C-5.1B

Dispensary Licenses

Thare is financial information not publicly known contained in this documant, which we have atlempled lo keep private

C-56.1C

Capital Per License

Thare is financial information not publicly known contained in this documant, which we have attempled to keep private

C-5.2

Type and Source of Capital

Thera is financial infarmation nol publicly known contained in this document, which we have atlempled lo keep privale

C-5.3

Proof of Capital

There Is financial information not publicly known contained in this document. which we have allempled to keep private

RFA |l — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure











Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Geoffrey Korff CEO

PHONE (INCLUDING AREA CODE) E-MAIL

330-208-9423 geoff korff@galenas.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any persen or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Cade and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. 1 further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy te obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my reguest and on behalf of the Applicant and is not otherwise intended to create or
lestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
1 hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
land answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719, 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE, 1
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729, OF THE OHIO REVISED
ICODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVEDUAL DATE DATE OF BIRTH OR
11-8-2021 SOCIAL SECURITY
“UI‘I’ER

106-66-7/874

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed.and sworn to before me thisg_.*_{"day of MOW L:U' , 2024

SIXPRY g,

S 17727 ™ Trevor A. Stabile
5—‘3.} /// i Notary Public (SEAL)

t,._.,__.i * I State of Ohio
: Commission Exp:

m’%%%%‘o March 23, 2026 ’\/fﬂ
NOTARY P;élc

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization
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